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USE OF FORCE REPORT FORM - DCF 02

TO BE COMPLETED BY THE SUPERVISING CFFICER IN CHARGE AT THE SCENE OF

THE INCIDENT

LOGCAL REFERENCE NUMBER: ... e

ST ABLISHMENT . oot et aee et i e d et
INCIDENT DETAILS

Cate: 03/08/17 + Time:14:00

CID Number: ! | Forename(s).
7187555 !
Gender: The Usa of Force was: Age group (please circle):
Male X
Female o ! Adult (age ...27.....} i
Transgender o Planned o Unplanned X i
Minor (age.......)
i Nationality; GAMBIA

List below the grade / work area (i.e. Care & Separation Unit} and names of all the officers
involved in the use of force incident

. Yates Resldential
 DEM .
Webb Residential
DOM ) .
May Jack C+D
DCC

LOCATION OF INCIDENT

| Wing X | Education/Multi-Faith Area

| Own Room P! Visils
Care & Separation Unit | Association Area (please specify telow)
Other (please specify!
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EVENTS LEADING UP TO THE INCIDENT

None known

OFFICIAL ~ SENSITIVE

THE CIRCUMSTANCES WHY FORCE
WAS USED
Preventing injury to oneself

Searches {(ReOMIA/BIFLT)

Preventing self-harm

{EP down grade

Preventing injury to a third party

Faiture to comply with removal

Preventing damage to property

Fight with another detaines

Preventing an escape / abscond

Serving of removal directions (RDs)

Other (please specily below)

Aszauit on a member of staff

Assault on another detaines

Non-compliance

"Home Office interview

Court appearance

Video-link hearing

{ Moving to another centrefunit/prison

Others (plzase specify belaw}

TYPE OF FORCE USED

Verbal reasoning used to de-escalate the situation
ves X No 1

{Please expand with details in Annex A

initially and/or during the incident?

.‘ ] ‘-. D * (12 = X & Lle =[] D

Defensive Options [ | Guiding Hold X | Figure Four Arm Hold o

"ﬂsh ’ n | teolating the Arm o | Head Support X
Knee Sirike r1 | Arm Hold/Lock v | Mandibular Angle e
Kick o Wrist Fiextion/Lock "X | Detainee — Prone o
Punch o | Thumb Flexion/Lock n__ | Detainee - Supine =l

Inverted Wrist Hold 0| Detainee ~ Seated u]

| _Restraint Recovery o

Were handcuffs applied? Yes 0 No X

The duration appiied ...

(Frovide reasaning [0 the Annex A

Name of the person(s) checking the application and that the handcuffs were

Name of the Supervising Officer: Michael Yates ...

double locked;

\Was a Baton drawn? ‘Yes

1

No X

OFFICGIAL - SENSITIVE
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f so, was it used? " Yesc No X

The Use of Force was authorised by (Supervising Officer):

R . DM e ot et e e iR e

Reason(s.. Assault on staff.. ... o e

RELOCATION

The detaines was relocated to: Type of relocation requived;
Own Reom Compliant
Care & Separation Unit X i Passively Resistant
Special Accommodation . Actively Resistant
Othigr (please spsuify befow) ) Other (please specify beiow)

if relocated to Special Accommeodation, complete the relevant form.

AUEROTIBEG DY . oot ie et et e e oo ettt e e e e

1 [ TR UOOTOC O IO PT VP ORGP PPETT TN ST PRIV RTERIEE) FLETIPRTTL LIPEELLLELL IS I
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INJURIES SUSTAINED & HEALTHCARE INVOLVEMENT

Was a member of Healthcare present throughout the incident (Doctor, Registered Nurse or
Heaithcare? Yes 0 No X

An F213 or equivalent form {grvate sector) Was compteied by:
Namecﬁ@ﬂ(ﬁ

Grade. VUQ‘S\&-’ ........

Did the detainee sustain any injuries at the time? (f so, plesse provide detads on the F213
ar squivalent form) Yes o No X

Did the detainee require outside hospitalisation at the time?
Yes o Ne o

MNarme of Healthtare MemMDEI. ... e e e e

e v=s - TR P O PP R PR P S S P PR PRSI LRI LU LRI EL A

Did a member of staff require medical attention at the time?
Yes o No X

NITTHE oo et e e e e e e e et e eeeee e are ee ek eEe i aes s aes e ns et A e

Treatment was provided:

By the centres healthcare staff (internatly) .1 By an outside hospital (externally) o

NOTE:
AN F213 (or equivatent formy MUST BE COMPLETED ON ALL DETAINEES, EVEN IF THEY
APPEAR NOT TO HAVE SUSTAINED ANY INJURIES. A CORY OF THE F213 MUST BE

| ATTACHED TO THIS FORM. THIS FORM SHOULD THEN BE PLACED IN THE USE CF
FORCE INCIDENT FILE. ANY INJURIES SUSTAINED BY STAFF MUST BE ENTERED IN
THE AGCIDENT BOOK.

OFFICIAL — SENSITIVE
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Was the clothing bagged and tagged? 1 X
! Were any photographs taken? o X
Was the incident video recorded? - X
Was a Body Worn Camera Used? a X

OFFICIAL — SENSITIVE
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ANNEX A USE OF FORCE

Lacal i
Reference No. |

STAFF STATEMENT

ESTARLISHMENT:. . Brook House IRC

DATE 03/08/%7

DETAINEE. . o,
NAME] D642 I

CID NUMBER:7187555

OFFICER: Michaetf Yates

GRADE: DCM
The use of force must only be used when it is!

Reasonable in the circumstance

An absolute hecessity

No more force than necessary

Proportionate 1o the seriousness of the situation

Your statement must set cut what happened; give details of your part in the use of force,
. any restraints/locks you applied and how the incident was finally resolved. It must give

i details of who authorised the use of force, as well as attempts made to de-escalate
throughout the incident.

Your statement must be completad independently of other staff invelved in the incident.
If C&R or MMPR was used, please tick your primary role:

Supervising Officer X
Head / Number 1 X

Right arm
Left arm X
Leg Officer B
Have you been C&R basic refreshed in the last 12 months?
Yes X
Home Office ~DCF 02 - version 3 OFFICIAL — SENSITIVE April 2015

CJS005587_0008



&

Home Office OFFICIAL — SENSITIVE

Have you attended a MMPR refresher in the last 6 months?
Yes X

The Type of Force Used: C&R

Were Personal Were C&R X Were MMPR 0
Safety Techniques Technigues Used? Techniques tsed?
Used?

Defensive Oplions [l Guiding Hold X Figure Four Arm Hoid (o

Push o | Isolating the Arm Head Support F X
. | Knee Strike o | Arm Hald/lLock Mandibular Angle (o
D\ Kick r1 | Wrist Flexian/lock A | Detainee — Prone b
| Punch n_ | Thumb Fleioniock | | Detainee ~Supine -

Inverted Wrist Hold ¢ _| Detainee - ated

) U SO ! Restraint Recovery
[ Were any additionai restraints used? | NO_| Who aucrised their use?

Band Cuffs | NO

Baton LN

Please provide as much detail as possible below, including:

Before the incident {i.e. what led o the incident, any de-escalation tfechnigues used),
during the incident (i.e. what types of force were employed and why), and after the incident
{i.e. where the detainee(s) were relocated to and any injuries sustained).

[ {DCM) Detainee custody Manager, Michael Yates employed by G45 care and justice
services at Brook House immigration centre, am in ticket and fully trained in C+R and first
aid. | have he!d this position since April 2017.

On Thursday 3™ August 2017 at around 13:40 a first response call was broadcast over the
radio for a medical response to Arun Wing. On arrival it was clear that a Detainee by the

name of . D1747 “ihad made euts to his throat and was nuite upset. Myself

.........................

and DCM Steve Webh spoke to D1747 _ Mo calm him down and allow Healthcare take

a look at the cuts. While doing thlS t noticed a crowed of detainees gathering so asked DCO
A. Albert and DCO B. Grirnes to disperse of the gathering of detainees. While attending to

E D1 747 |1 heard raised voices over by the gathering of detainees and heard a

Wwing becausel D1747 ,.vas still be:ng attended to by Healthcare and had become

very animated. While in guiding hoid with} i D642 i asked him arcund three times to walk

with me to which he replied with “What the fuck you going to do you cunt suck your mum®
He then hegan to struggle to get free and it was at this point I believe BCO J. May took hold

Home Office — DOF G2 — Versien 3 QOFFICIAL. - SENSITIVE April 2015
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the previcus"ai'{e;ééfion and was hard to keep hold of so | toid him repeatedly to stop o

| | believe that the forced used was proportichate to the seriousness of the situation.

This concludes my report.

/ g
.f.J'
s
f/
fff
'
e
r“’J)f
_"(*J
.)/‘,'
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Flease draw & circle around the part of the hody that you held, supporeard, controlted or
applied pressure to duting the incident.

{
} J "a. J {
\ ) ' |/
f .“/
_}} J{j'
Front of body Back of body

-
mLm A L
13

ture
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Local
Reference MNo.

ESTABLISHMENT:...Brook House (RC

DATE 03/08/2017

DETAINEE

CID NUMBER: 7187555

| OFFICER: Jack May

GRADE; DCO
The use of force must only be used when it is;

Reasonable in the circumstance

An absolute necessity

No more force than necessary

Proportionate to the seriousness of the situation

Your statement must set out what happened, give details of your part in the use of force,
any restraints/locks you applied and how the incident was finally resolved, It must give
details of who authorised the use of force, as well as attempts made to de-escalate
throughout the incident.

Your statement must be completed independently of other staff involved in the incident.
if C&R or MMPR was used, please tick your primary role:

Supervising Officer &
Head / Number 1

Right arm
Left arm
Leg Officer |
i Have vou bean C&R basic refreshed in the last 12 months?
Yes X
Have you attended a MMPR refresher in the last 8 months?
~ NoX
Home Office - DCF 02 - version 3~ OFFICIAL — SENSITIVE April 2015
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‘The Type of Force Used:

Defensive Options o | Guiding Hold Figure Four Arm Hold
Push 1 | lsolating the Arm Head Support
Knee Strike a | Arm Hold/Lock _|__x | Mandibutar Angle 1
Kick o | Wrist Flexion/Lock X | Detainee — Prone n]
 Punch 0 ] Thumb Flexion/Lock Detainee — Suping 0
|l 1 Inverted Wrist Hold Detainee — Seated L
Restraint Recovery |
Were any additional restraints used? NQ | Who authorised their use?
Hand Cuifs NO
Baton NO

Please provide as much detail as possible below, including:

Before the incidant (i.e. what lad to the incident, any de-escalation techniques used),

during the incident {i.e. what types of force were employed and why), and after the incident
(e. where the detainee(s) were relocated to and any injuries sustained). e

| {DCD) Detainee custody officer, Jack May employed by G45 care and justice services at

Brook House immigration centre, am in ticket and fully trained in C+R and first aid.

On the 03/08/2017 | received a first response to Awing at approximately 13:40pm, | was on
my break at the time, so | rushed in and got to A wing as soon as | could. | arrived at A wing
and a detainee was on the first floor with heathcare and had some blood on his neck and
heathcare were seeing him. Micheal Yates then totd me to move people away from the

fittle heated, so | stepped in and told Anasia to step away so the detainee would maybe

cafm down. Detaineei D642 Ethen walked info a room and then came back

out the room with a bottle of water and chucked water over my self a detainee custody

finger and thumb and Micheal had hold of either arm walking towards the pocl table at the

other end of the wing, i D642 Ethen kept on moving around guickly and he got

..................... -

free due to his arms being wet from the water that he chucked over DCO Anasia working
on A 'Wing.

We held Detaineei__________l:l(_i:l_z_ ________ Eagainst the wall and then got control over him then

DCM Stephan Webb got control over his head and we tock him through the door in a
controlled manner and then detainee turned arcund and said he could not breathe af alf

Home Office — DCF 02 - Version 3 OFFIGIAL — SENSITIVE April 2018
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: Sowe have all let go of him, then | said to detainee] . Deas .. . itake slow breaths
and sit up and he furned around to me and sazof,_q_q gw_a_v_bi_qg_'_l_ _th_en walked into A wing to
suppori other officers as | didn't want detainee] D642 i to get more agrresive

| due to the fact myself had used reasonable force on him, no mere force then necessary
| was used.

This concludes my report

! Signaturei

| etk

Please draw a circle around the part of the body that you held, supported, controlled or
applied pressure fo during the incident.

Home Office ~ DGF 02~ Version 3 OFFICIAL — SENSITIVE April 2015
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ANNEX A USE OF FORCE

Local
Reference No.

ClID NUMEER... 7187335

OFFICER

NAME..... Steve Webb... ...

GRADE...... DOM...ooiviiiaiee

The use of force must only be used when i is:

Reasonable in the circumstance

An absolute necessity

No more force than hecessary

Proportionate fo the seriousness of the situation

Your statement must set out what happened; give details of your part in the use of force,
any restraints/lacks you applied and how the incident was finally resolved. It must give
details of who authorised the use of force, as well as attempts made io de-escalate
throughout the incident.

Your statement must be completed independently of other staff involved in the incident.

If C&R or MMPR was used, please tick your primary role:
Supervising Officer o

Head / Number 1 X
Right arm o
Left arm o
l.eg Officer o
Have you bean CAR basic refreshed in the fast 12 months?
Yas X Nor
Home Office ~DCF 02 - version 3 OFFICIAL — SENSITIVE April 2015
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The Type of Force Used:

o1 Persona . ere Le X c P 0
! = que - (] & Ll ~
£l
Defensive Options o Guiding Hold 0 F;gure FourArm Hc]d o
Push g | Isolating the Arm o | Head Support | X |
Knee Strike O Arm Hold/Lock o Mandibutar Angle o
Kick o | Wrist Flexion/Lock o |Detainee~Prone | o
Punch o | Thumb Flexion/Lock a | Detainee — Supine ui
inverfed Wrist Hold ! Detainee - Seated C
Restraint Recovery I
Were any additional restraints used? o | Who adthorised their uss?
Hand Cuffs
| Baton m

Please provide as much detail as possible below, including:

Before the incident (i.2. what lad to the incident, any de-ascalation tachniques used),

during the incident {i.e. what types of force were smployaed and why), and after the incident
{i.e. where the deiainee(s) were relocaled to and any injuries sustained).

| Steve Webb Have been a DCO for B years and have been a DCM for 2 months. | have
been working at Brook House for 11 months as a Residential Manager in charge of Arun
and Eden wings. | was in the residential office when there was a call on the radic for a
medical response on Arun wing, | et the office and walked on {o the wing, Officers were at
the far end of the wing wheére 1 detainee had made cuts to his neck, while we were dealing
with this detainee, wing officers were keeping back other detainees that had gathered

detatnee D642 | hewas asked to move back and | heard a few exchanges of wg_rg_s
and! .. % said Bat he would slap the officer, | then went across fo talk with detainee ! 0542,
he &7 moved into a reom and | moved back to the other detainee that had made cdTEt0
his neck, then | i}gg_rg__a shout and looked over and there was scuffle and officers were
holding detalneel_nmz who, had, thrown hot water aver a officer, | then instructed the
officers {c remove d'el'amee'DBdZ.off of the wing and take him to the CSU. 'Dm,was putting
up a fight and was struggllng' égamst the officers, other detainee wers then ‘shouting and

getting involved. Once detainee! pggy; 'had been maved towards the first floor door he agam

detainees) 9542
eliminate ‘th&" fegs 1t was necessary and reasonable because the iegs had bscame

?
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strugg!mg the declsu::n was 1o let! Ds42|go and release holds, there were enough officers to
deal withf pea2;in the corridor, so MiTeR went back to deat with the unrest that was on Arun

! wing. The U8& of force was reasonable, necessary and proportlonate o the seripusness of ;
the circumstances. this end my report 5 Wehb S ;
ignature |
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Please draw a circle around the part of the body that you held, supported, controlled or

applied pressure to during the incident,

Back of body

Front of body

—
RN POV A
et Csgmian,

R——T

T

e o e

.....cr._x...,t...ﬂ

U

i

TN

April 2015
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REPORT O
TO DETAIN

ARG

Septicn 1 - Detall of Detainee (To be complats a1 by the tncident Reparting Ofiicer)

r e e, , L —
! Sumams '_Q6_4_2__: ............... Firat Namas: I____Q_@_ﬂ'_z____f ;
| i et : |
ciomer. DU6ESES L omeotmin..i DPA i i
j . o | et N o )

Saciion 2 {8} Detsils of incidert (To be aomplefad b\; the Incidant Reporting Officer)

Time and date of UIGIdRI i e '
Place of incident ..
Incidant reporied By ..

Imeidant Winessed DY e

T, .,

Bection 2 (b} Brief report of circumstances in which: injuiy was sustained .
{Te bz completad by tﬂe .:*clc{em F‘ewortmg CHAsEr)

l
|
) i
............. |
e !l
|
e i
{
|
|
!
Name (Block CapRais) e e
SHETETUIET 1o o e e e
Dizte

Versinn (&2

(348 - F213 - 1706715
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Section 3 Healthoare's report (To be compleied L“y medicdi glafm)

-~

i /T .
REpOI‘l g_’f{f /f» ““,_,,&af‘_.“ L_Al v f; ) ;,.sfgﬁeb/{:r -f,v‘af) M_,a/{’f,‘ ;,,a,/-' U(/ i
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seanrs T T
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Framtof Body -~ Back of Body
Healthcare: - Wl y .
= . ( _
Medicat &aff:l‘ja_m_n_g’f('_c“_{ff_’q"
(Block capﬁ-at':‘! """ i .
Slgnature :
Signatura... T
Date’wf
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